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HEED OCT 28 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

115496

State Fi,

E—MAEE A PERMANENT RECORD

16. SOCIAL SECURITY
{Yas. no, orunknown) | (If yes, xive war or dates of sarvice) NOD,

- _318 1008 o BT
! BIRTH MO, REG. DIST. NO, PRIMARY REG. DISY. MO, - Registrar's No
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where 4 d lived. I Insti remid belore
a. COUNTY a. STATE . b. COUNTY ad mimion).
Micsouri - e d
b. CITY (f outclde corpurnte Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside eorporate limits, write RURAL anJd ghve townehip) “ )
township)| STAY (in this place) g
ToWN Ste.louis- TOWN Stelouls:.. .- P
FHESLP'I“M{EO%F (If ot in hospital or jnstitution, give stroct address or losstion) d.‘STg (1f rural, give location) vy
INSTITUTION. 3448 Illinois Ave
3.$HEACME OEIE a. (Firat) b. (Middle) ¢, "(Last) 4, DSEE (Month)  (Day) (Year)
(Typeor Print) FoWsAugust Rauchn DEATH ~ 7}0~18-1949
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o’ [ 9. AGE (In years| IF tnOER 1 YEAR | O oweR w0 HE3.
0 WIDOWED, DIVORCED (Bpecify) ’ laut birthday) Mumhl, Days | Hours | Min.
—_Mala r _1z2-1g=1871 | 77 | ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tata or forelgn sountry) 12. CITIZEN OF WHAT
" dodeduring most.of working lifs, even If retired} . £ DUSTRY COUNTRY? //
Retired Brewery Worker Germany UsSshs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Unknown . 1] |___Decepsed-
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 3 SIGNATURE OR NAME ADDRESS

__No
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'Wvﬁg?wn%"
. Entez anly onscanseper | 1. DISEASE OR CONDITION NSET
Line for (8}, (b), and (¢) | - DIRECTLY LEADING TO DEATH® (g) _G&nnﬂLiﬂamiana_)J.i_Eagphagus 6 mo,
. ANTECEDENT CAUSES
This does mot mean DUE To ® Involving Lungs.
the mode of dying, such |  Morbld condilions, if any, giving
as heart fallure, asthenia, | rise to the above cause (o) doting B
de. It meons the dis- the underlying cause last.
caee, infury, or complica- DUE TO (c)
tion which eauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the death but not
related Lo the di or condition causing death.
19a4. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
no none ves [J wo [J
21a. ACCIDENT {Bpacity) 2ib PLACEOF INJURY (e.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) '(Sf‘A
SUICIDE boms, farm, factory, strest. office bldy., s10.) .
HOMICIDE
21d. TIME {Month) {Day) (Year) (Hour) 2le. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR? y
OF WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

2.1 hereby certify that I aitended the deceased from

o Oot, 18 19 AQthat I last saw the deceased

from the causes and on the dale stated above.

RE

_ AleZji,.m%'
alive on M 19_49 and that death occurred atl Zey.

23b. ADDRESS
3608 South Grand Blyg . P

23c. DATE SIGNED
L

24a. BURIAL, CREMA. | 24b. DATE z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) ’ (Sthte)
TION, REMOVALM) R SO LA
P 101 ' i e
DATE REC'D BY LOCAL RA%GN 25 FUIERAL Dl RECEOII -3 | GHATURE . T_ ASD!ESS
. < /7 IR, T
0cT 19 Ellj ﬁ"’“"’ ¢U e & A % é 6409 Gravois Ave
N (-t!cuned Embaimies_Sektement g5 Reverse Side) -



A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by coreaee

________________________ , Student Embalmer No.

Signed @, ﬁ/}w
S'lgned .................. sesascsansanar Crrsenaan qﬂl“ﬂd Embaimcr W
Student Embalmer ' g%
P. Q. Address

Note: The abowe MUST BE SIGNED BY THE LICENSED EMBALMER mn his OWN HANDWRITING (Fai']m'e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . - -




